
All Saints Father/Daughter Dance 2015-16 Photo Order Form  

Friday-Feb. 19, 2016 

How to Place Your Order: 
1. Indicate your selections of  Packages, A La Carte, Add On Specialty Items, Sizes  & Quantities. 

       2.    Complete payment information. Make check payable to: MOYA PHOTOGRAPHY If paying cash, please include exact amount. 

       3.   Return this completed order form along with full payment to photographer  on:  

 

ASCS 2015-16 Annual Father-Daughter Dance 

MOYA  PHOTOGRAPHY 
4212 South Dixie Highway    West Palm Beach, FL  33405 

(561)244-8068  (fax)832-8152         www.moyaphotography.com 

Photog. Use Only  
 

File #:   _______ 

Enlrgmnt:   ______ 

Xtrm Hrz:  ______ 

   Other:   _____ 

Office Use Only 

√ #:  _______  Cash ⁯  Credit ⁯ ___________ 

Our studio will be photographing Dads & Daughters at the Annual All Saints Father-Daughter 

Dance on Friday, February 19th.  This form is for the convenience of those wishing to order  

professional photos. 

 Portrait Packages Price  $ Office Use Qty   TOTALS 

A+ 
One  
Pose 

1-72 ppi Social Media File 

1-8x10 

2-5x7 

8-Wallets  

 

BEST 

Value 

$63 

 

_______ 

 

_______ 

 
 

 

 

X___ 

 

 

 

=$______ 

A 
One  
Pose 

1-8x10 

2-5x7 

8-Wallets 

 
$45 

_______ 

 

_______ 

 

 

X___ 

 

 

=$______ 

B 
One  
Pose 

1-5x7 

2-4 x 6 

4-Wallets  

$34 _______ 

 

_______ 

 

X___ 

 

=$______ 

Complete the requested information below- 

Please PRINT Legibly  

 

Student Name: ___________________________________ 

 

Grade: ________        Teacher: _____________________ 
 

Parent Name: _____________________________________ 

Address: ___________________________________________ 

City:________________________________________ 

State: ___________ Zip:____________________ 

 

Daytime Phone: ( ____ )____ -_____________  

E-MAIL: ___________________________@____________ 

(Your information is kept safe and private.  

It is used by Moya Photography, Inc. only) 
 
Credit Card Info-  

Circle One:        VISA         MASTERCARD  

Billing Zip:____________________  

  

Account Number: ______________________________  

 Expires:________________ 

  

Authorized Signature: 

 

____________________________________________    

If paying cash, please include exact amount. 
  

CHECKS RETURNED DUE TO NON SUFFICIENT FUNDS 

WILL BE SUBJECT TO A  

$20 BANK SERVICE FEE. 
 

                          ⁯Optional Face Retouching $10   + $________ 

     If direct mailing to home is desired, please add $6 

                           Shipping & Handling . . .. . . $6.00  + $________ 

                                                TOTAL PAYMENT = $________ 
(Sales Tax is already included in all prices) 

Thank you for your purchase.  

 1-16x20 
⁯Optional Retouching Recommended 

$79 _______ X___ =$______ 

 1-11x14 
⁯Optional Retouching Recommended 

$59 _______ X___ =$______ 

 1-8x10 $22 _______ X___ =$______ 

 2-8x10(Same Pose) $34 _______ X___ =$______ 

 2-5x7(Same Pose) $22 _______ X___ =$______ 

 4-5x7(Same Pose) $34 _______ X___ =$______ 

 4-4x6 (Same Pose) $22 _______ X___ =$______ 

 8-Wallets (Same Pose) $20 _______ X___ =$______ 
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 Item Description 

__________________ 

Item Price 

________ 
_______ X___ =$______ 

 Item Description 

__________________ 

Item Price 

________ 
_______ X___ =$______ 

 Item Description 

__________________ 

Item Price 

________ 
_______ X___ =$______ 

 Item Description 

__________________ 

Item Price 

________ 
_______ X___ =$______ 
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